CITY OF CODY CONTRACTORS’ BOARD
AGENDA

Thursday, June 28, 2018 - 12:00 p.m.

Meeting Place: City Hall Conference Room, 1338 Rumsey Avenue, Cody, WY

A. PROCEDURAL

PR

Call to Order

Roll Call, excused members

Approval of Agenda

Approval of Minutes for the May 24, 2018 — Regular meeting

B. CONTRACTOR’S LICENSES
Conditional approval has been granted by the Building Official. Board approval is
required of the following:

1. Barrett Concrete Cutting — Jim Barrett

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Concrete Cutting, 2018
Contractors License. (This Company had previously had a license with the City of
Cody, but did not renew in 2018)

Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application

2. Air Con Refrigeration — Gary Spradlin

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class B, Air Conditioning and
Refrigeration, 2018 Contractors License. (This Company had previously had a
license with the City of Cody, but did not renew in 2018)

Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application

3. Wyo Spray Coatings, LLC — Tara Edwards

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Insulation, 2018 Contractors
License.

Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application

4. S & S Nielsen, LLC — Albert J. Nielsen

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Framing, Drywall, Fencing,
(handyman type work), 2018 Contractors License.

Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application
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C. May Building Report — Graph and Chart Summary

D. Active Commercial Projects:
Gail Construction
Mountain Equipment / Cleary Building
Cook Storage Building
Wastewater Pretreatment Building
1949 & 2001 Mountain View Dr. — Radio Station Remodel
74 Rd 2AB — Wyoming Legacy Meats Walk in cooler — on hold
West Park Hospital Cancer Treatment Center
Cody Labs — Phase 11
Cedar Bluffs Apartments 2732 & 2734 Cougar Ave
Beck Lake Dog Park Shelter
Rawhide Mechanical Building Addition
Riverside Cemetery Committal Shelter
. Northwest Rural Water District Building
RMI Doctors Office Building
Western Hands — 1007 12" Street
TE Ranch Aircraft Hanger — 608 Duggleby Drive
PCSD #6 Football Field Restroom / Ticket Booth Addition
TCT Airport Hanger — 3237 Duggleby Drive
WYOId West Taproom — 1022 13% Street
956 12" Street — Saville Properties, LLC
1326 Beck Street — Trailhead Restaurant

CHOSeTOS3IT AT TIQ@0R0 T

E. Matters from Board Members: (announcements, comments, etc.)

F. Public Comments: The City Contractors’ Board welcomes input from the public. In
order for everyone to be heard, please limit your comments to five (5) minutes per
person.

G. Staff ltems

H. Adjourn

The public is invited to attend all Contractors’ Board meetings. If you plan to attend or need special accommodations to
participate in the meeting, please call the City office at (307)527-7511 at least 24 hours in advance of the meeting to make
arrangements.
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COMPANY PROJECT HISTORY

Please provide a list of specific projects for the Company this is not the same for Personal Work History.

Project Name Owners Name Address Phone Scope Year
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If you need additional space, please attach a separate page.



E HISTORY
Please provide the personal work history of the person who is qualifying or applying for the Contractor
License to establish yours or their minimum required time. Begin with your most recent employer first. List
all positions you have held. Account for all the time between your first and last construction related
employment listing whether the work done was construction related or not. Please note that time worked
MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.
Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties | Employment
(i.e. project mgr, superintendent | Dates
Foreman carpenter, laborer, etc.)
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If you need additional space, please attach a separate page.
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DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 06109/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SRNEACT —
\_’Noomllgg lli:lneanclal Insurance | (ATorNo, Exty: (307) 527-6201 | FB% noy:(307) 527-6853
Cody, WY 82414 AdBHEss: —
INSURER(S) AFFORDING COVERAGE NAIC #
- | insurer A : Allied Insurance .
INSURED INSURERB : — -
Gary Spradlin dba Air-Con Refrigeration _INSURERC : =
31 Sunset Rim INSURER D :
Cody, WY 82414-9633 _
INSURER E : _
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP |
(MM/DD/YYYY) | (MM/DDIYYYY)

VIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABILITY _EACH OCCURRENCE s 1,000,000
|| cLamsmace [ X | occur ACP7551264635 02/18/2018 | 02/18/2019 | PRVAREIGRENTED o) |5 100,000
— — | MED EXP (Any one person) $ 5’_009_
IL_Ll - PERSONAL & ADV INJURY | § 1'20%)09
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1_'000'009
X]pouer [ ]58% [ ]ioc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
A _ AUTOMOBILE LIABILITY _(c%mume L'M'T_ ls 500,000
| anvauto ACP7551264635 02/18/2018 | 02/18/2019 | BODILY INJURY (Per person) | $
OWNED SCHEDULED —
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
-OWNED PROPERTY DAMAGE
L ,'&'bRT%Ds ONLY 'AISPO ONLY _G’erug)_ | $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY _— l.STATUTE l l ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH A T
OFFIGERMEMBER EXCLUDED? N/A CHACCIDEN $ —]
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of C THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ggVBO ;2% ACCORDANCE WITH THE POLICY PROVISIONS.

[¢) 4

Cody, WY 82414
AUTHORIZED REPRESENTATIVE

| mavke ptboi

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




May 23,2018

“To'Whom Tt May Concern:

Re: AirCon Refrigeration

Please accept this Tetter as confirmation that Stecks Tnc. dba Rocky Mountain Liquor and
Lounge has hired AirCon Refrigeration for various projects and repairs over the past 20
plus years.

AirCon Refrigeration has always provided us with quality workmanship and excetlent
time frame management. I would highly recommend Gary and his staff for any future
projects that he would endeavor.

Fuhia Harvey



To whom it may concern | have been using Air Con Refrigeration for all my heating, air
conditioning and refrigeration for the past 20 years and have always been satisfied with there
work. They are prompt and courteous and always leave the job site clean when finished.
Robin Dallman

RTJINC

Taco John's



Patrick Hardage, Exalted Ruler
2520 Ina Ave

Cody, WY 82414-5216
B.P.O. ELKS ody, WY 82414.3
CODY LODGE #1611 & 1907) 8990282
“A FRATERNAL ORGANIZATION” Jerry Fritz, Secretary
1202 Beck Avenue
1202 Beck Avenue Cody, WY 82414-3696
307) 587-2533 Cell: (307) 851-2310
Usd CODY, WYOMING 82414 s 507 LAk

Email: codyelkshpoel61l@gmalil.com

To the City of Cody:

We would like to recommend Air-Con Refrigeration as a capable, reliable,
and competent company. Our Lodge has hired them to handle all our air con-
ditioning, heating and refrigeration needs for over 10 years.

We have found them to be timely and willing to always help in any emergen-
cy situation that may come up be it a weekend or holiday. You will find that
their cost are reasonable and their work far exceeds what you could find any-
where else.

Gary and Deb Spradlin run an excellent company with loyal employees who
are very respectful and work hard to be sure the job is done correctly and

efficiently.

It’s been a pleasure doing business with them and they have always done a
very fine job.

Sincerel};,
Lo

Greg Beerline Club Manager,
Cody Elks Lodge #1611



6/20/2018 City of Cody Mail - Fw: City of Cody

CMY Bernie Butler <bernieb@cityofcody.com>
WYOMING

Fw: City of Cody

1 message

debbe spradlin <aircon6814@yahoo.com> Wed, Jun 20, 2018 at 8:51 AM
To: "bernieb@cityofcody.com” <bernieb@cityofcody.com>

----- Forwarded message -----

From: Roberta Keeshin <bonnie.keeshin@mac.com>

To: "aircon6814@yahoo.com" <aircon6814@yahoo.com>
Sent: Tuesday, 19 June 2018, 5:04:19 PM GMT-6
Subject: City of Cody

To Whom it May Concern:

| must take this opportunity to compliment Aircon on the outstanding work and commitment to service that they have
provided the Silver Bear Ranch.

The Spradlin team is the complete package.

They are great diagnosticians- able to solve and repair, prompt and able to recommend the best solution for both our heat
and a/c needs.

They stand behind their work, the products they use and are accessible when the need arises..

We find the Spradlin team responsive to the Silver Bear.. and appreciate their commitment to the Cody community.
Sincerely,

Bonnie and Paul Keeshin

Silver Bear Ranch
Cody, Wy

Sent from my iPhone

https://mail.google.com/mail/u/0/?ui=28&ik=48f69911718jsver=nz7ocdzvxrc.en.&cbl=gmail_fe_180612.09_p5&view=pt&search=inbox&th=1641d2e296... 1/1



Application Fee:_ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name:_WYO Spray Coatings LLC Date:June 1, 2018
DBA: _Mountian Vi bin Company o Corporation o Partnership o Sole Proprietor

Location of Companies Physical Address: 48 Saddle Hill Road

City: Meeteetse State:Wyoming Zip:82433

Mailing Address:P.O. Box 231

City :Meeteetse State: Wyoming Zip:82433
Phone:307-899-8530 Cell: Fax:

E-mail: saddlehillco@yahoo.com

License (circle one): General Contractor Class A Cat 1A(Commercial), Class A Cat 1B

(Commercial and Residential), or Class A Cat 2C (Residential); Class B;

Specific Area of Work:Insulation

Public Liability and Property Damage: Company:Nationwide

Expiration Date:_2/19/2019 Number: 75-5-5982332

Name of Principals (Including Positions and Local Representatives)

Name: Tara Edwards Position:Owner Email: see above Phone: 307-899-8530
Name:Dekota Edwards Position: Owner Email; see above Phone:228-596-3373
Name: Position: Email: Phone:

Local Representative: Email: Phone:

Have you previously applied for a license in Cody?__no _When?

Good Until:

How long has your organization been in business?_5 vears

Under this name? Yes Other names?

List experience and/or qualifications which may apply to the license application:
We have sprayed spray foam insulation, exclusively, since 2013. We take great pride in our work

and because we are owner/operated we have direct contact in every aspect of our projects.




Have you ever filed bankruptcy or failed on any financial obligations?_Y\

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? N\~

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas?x\f“:

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.

Name of Organization

wso Sovaun_(oakron g W C

By Q0T R,

State of LOyams as,
7 =

85
County of Wer \c
The foregoing instrument was acknowledged before me by Tova Q&wds

ey 6 2019

UTANA DYE fnur.is 1Y PUBLIC
fa COUNTY OF STATE OF
this l Ci day of ‘_‘ﬁ& ( ;.LLAM. _,__‘;O l f ; PARK & WG
MY COMMISSION i

Witness my hand and official seal.

Notary Pfiblic

My commission expires f’ S%i fal Qoﬁ :

Chairman of the Board Approve Deny
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CERTIFICATE OF LIABILITY INSURANCE

WYOSPRA-01 CATURGEOQ

DATE {MM/ODIYYYY)
06/19/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the pollgy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER G ACT
Yo mingihnencialiinsurance NG, ey: (307) 527-6201 | 5%, n0):(307) 527-6853
Cody, WY 82414 DORESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Depositors Insurance Company 42587
INSURED mnsurer B : Nationwide Mutual Insurance Company 23787
WYO Spray Coatings LLC INSURER C :
PO Box 231 INSURER D :
Meeteetse, WY 82433
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

iy TYPE OF INSURANCE ADDUSUER POLICY NUMBER | O EXe LiMiTs
A | X | commERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLamsmape [ X | occur ACP7555982332 02/19/2018 | 02/19/2019 | PAMAGETGRENTED $ 100,000
_MED EXP {Any ona parson) $ 6,000
PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGEREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLicy | | B PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LiARILITY msmme LiMIT s 1,000,000
| X | anv auto ACP7555982332 02/19/2018 | 02/19/2019 | popILY INJURY {Per person) | §
OWNED SGHEDULED
|| AUTOSONLY | | AUTO _BODILY INJURY {Per accldent)| §
Y AMAGE
X | s ony | X | RORRENE ﬂxﬁc’y [pross $
| [ $
UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | ReTenTION $ s
WORKERS COMPENSATION PER ot
A KRB SYERS LiABNTTY [ SR | | OF
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACGIDENT
A = s X
atary In E.L. DISEASF - FA EMPLOYEH| §
es' describe und:
DESERIPTION OF OPERATIONS below £.L. DISEASE - POLICY LiMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additlonal Remarke Sch

i If mare space s required)

, may be attact

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Cody ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 2200
Cody, WY 82414
N AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD GORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




ﬂ DEPOSITORS INSURANCE COMPANY T 28652
1100 LOCUST ST DEPT 1100 RENEWAL

DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY DECLARATIONS

Policy Number: ACP GLDO 7555982332

Named Insured: WYO SPRAY COATINGS LLC - DBA
MOUNTAIN VISTA CABIN COMPANY

Address: PO BOX 231

MEETEETSE WY 82433-0231
Agent: WYOMING FINANCIAL INS/COD 49-28452-161
Address: CODY WY 82414 PRODUCER: LUCAS WALKER ANDERSON

Policy Period: From 02/19/18 to 02/19/19 12:01 A.M. standard time at the address of the named insured as stated
herein.

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy.

LIMITS OF INSURANCE

GENERAL AGGREGATE LIMIT (other than é)roducts-completed operations) $ 2,000,000
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT $ 2,000,000
PERSONAL AND ADVERTISING INJURY LIMIT $ 1,000,000
EACH OCCURRENCE LIMIT $ 1,000,000
DAMAGE TO PREMISES RENTED TO YOU LIMIT (any one premises) $ 100,000
MEDICAL EXPENSE LIMIT (any one person) $ 5,000
Retroactive Date (CG0002 only)
The Named Insured is: LIMITED LIABILITY CO
Business of the Named Insured is: INSTALLATION INSTALLER
Audit Period: ANNUAL
ENDORSEMENTS ATTACHED TO THIS POLICY
SEE COMMERCIAL GENERAL LIABILITY FORMS AND ENDORSEMENTS SCHEDULE

TOTAL ADVANCE PREMIUM $ 2,271.00

Replacement or
Renewal Number ACP GLDO 7545982332

Countersigned By

Authorized Representative

GL-D (10-98) »
DIRECT BILL ‘ 5IEN 17356 INSURED COPY ACP GILDO 7555982332 998857603 46 0002078
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